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240Abdominal aortic coarctation in a middle aged adult
Alexandros Mallios, MD,a Benoit Boura, MD,b Myriam Combes, MD,b and John Blebea, MD, MBA,a
Tulsa, Okla; and Paris, FranceA 53-year-old male was being evaluated for endocarditis and mitral valve
prolapse. Computed tomography angiography of the thorax and abdomen
demonstrated a complete aortic coarctation with a rich network of collat-
eral vessels, arising from the lumbar and inferior mesenteric arteries (Cover
and A; see Video, online only). Abdominal aortic coarctation is an
uncommon pathology. Fusion of the dorsal embryonic aortas and viral-
mediated diseases such as rubella have been identiﬁed as possible causes.
Most patients present by their early twenties for uncontrollable hyperten-
sion, which, if left untreated, results in death at a mean age of 34 years.1-3
Interestingly, our patient was completely asymptomatic. He never had
hypertension nor claudication even while regularly playing soccer in an
amateur league until the age of 30 years. This physical athletic activity
most likely both led to the development of the extensive network of pelvic
collaterals and accounted for his lack of claudication symptoms (B and C;
see Video, online only). Consent was obtained from the patient for the
publication of this report.
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